
        Cass Cook 
Auditor-C                                ontroller/Treasurer-Tax Collector

    Hiley Wallis, Chief Deputy 
 Treasurer-Tax Collector 

Telephone: (559) 636-5250 
Fax: (559) 733-6988 

www.tularecountytax.com 

County of Tulare  
221 S Mooney Blvd Room 104E 
Visalia, California 93294-4593 

Date:___________________ 

Business Name:____________________________ 

Business Address:__________________________ 

APN #:_____________________________ 

CERTIFICATE #____________________ 

Fiscal Year/Quarter:____________________________ 

Period Covered_________________________________

I declare under penalty of perjury that to the best of my knowledge the statements herein are correct and true. 
Signed: ______________________________Title: _________________Date: ________________ 

Please fill in this form completely and correctly and return to the office of the TULARE COUNTY TREASURER/TAX 
COLLECTOR. Quarterly Statement is delinquent after one calendar month from close of quarter.  Penalty is 10% of the 
amount of tax if paid within 30 day after delinquent date and an additional 10% if paid thereafter.  Interest is accrued at ½ of 
1% per month.  Change of address must be filed and reported immediately to the Tax Collector.  If business is disposed 
of, or suspended, closing return must be filed immediately with the Tax Collector.  Certificate of Authority to collect 
Transient Occupancy Tax is not transferable. 

Remittance should be mailed to: CASS COOK 

   TULARE COUNTY TREASURER/TAX COLLECTOR 
   221 S Mooney Blvd, Room 104-E 
   Visalia, CA  93291-4593 

If you have any question, please call the Tulare County Tax Collector’s Office at (559) 636-5250 or email us at 
taxhelp@co.tulare.ca.us 

Payment Rcvd On: _______________ Ck No: _______________      Ck Amt: _______________ 

To Ensure Proper Credit, Return This Statement With Your Remittance.

1. GROSS RENT for occupancy of rooms ............................... $ _____________
2. Less ALLOWABLE DEDUCTIONS

a) Rent for Occupancy by Permanent Residencies ............ $ ___________
 (Occupation 30 consecutive days or more) 

b) Rent by Government or Non-Profit Employees ............. $ ___________
 (Must fill out exemption for prior to stay) 

c) Rent Exempted, as defined in ordinance ........................ $ ___________
 (Section 1-05-1365) 

3. TAXABLE RENTS (Line 1 minus all deductions) .............. $ _____________

4. TAX (10% of Line 3) ............................................................ $ _____________

5. First Penalty (10% of Line 4 if paid within 30 days ............. $ _____________
of Delinquent Date) 

6. SECOND PENALTY (Additional 10% if paid more ........... $ _____________
than 30 days after the Delinquent Date) 

7. INTEREST (½ of 1% of line 4 for each month delinquent) . $ _____________

8. TOTAL (Lines 4 + 5 + 6 + 7) .................................. $ ___________

Transient Occupancy Tax 
QUARTERLY STATEMENT


